FORM C-AC / (5205/) )
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA |

ATTN: DOCKETING DEPARTMENT S
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 2921 1\) *«%9%9 :
(Office # 803-896-5100) (Fax # - 803-896-5199) @/
CLASS C — NON-EMERGENCY DATE_L - 719 ,20_ O G

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

e ———
*

Sovthern Alzcrar, e/ sans foriarion LLC

2. () Street Address of Applicant T8D)D clarfe 37D /‘léu‘;/
[ 3000 tran Sc. DYooty Ay

(b) Mailing address, if different from street address SSY¥ tance fzemD

ﬁm) b, A S A50: Y

(c) Telephone Number_$p 3~ $25- /23] SSNo.

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of SC, need SC Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
‘ be sufficient. \ -
Dae :7 L Pl i sTIE s ehnduren Hey  Powman F233.370

(oo (. Eondace:s s it Pond Rea’ frocvan = 33.3%
[
W/ esley £ /ozz\ ya (i Y 20 Molesrive foad Hovs "R “,333 é)
5. The proposed service to be provided and the proposed rates and clgg\;rges Eé:a suc;h;)
service, per Exhibit “C” included herewith. 9 &

1 (@,‘?

3




6. The proposed list of equipment is as per Exhibit “D” included herewith.

7. Applicant is financially able to furnish the services as specified in this Application
and submits the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:__Ju~c Year: _6
Assets:
Cash To6 o2
Receivables
Real Estate
Buildings and Equipment-Net PRI
Motor Vehicles-Net ' 0 oo o2
1

Garage Equipment-Net <o o
Machinery and Tools-Net
Supplies on Hand %00 o2
Prepaids and Other Assets J—
Total Assets i/ 0f

L , Loo

Liabilities and Equity:
Accounts Payable O
Notes Payable j Y yoo ¥
/
Mortgages Payable O
Equipment Obligations o
Accrued Salaries and Wages o
Other Accrued Obligations O
Other Liabilities 1,
Total Liabilities ey O
| £ 9,300

Capital Stock ——
Retained Earnings e
Total Equity ———
Total Liabilities and Equity ¢ Lf C

4L 00




8. Applicant is familiar with the provision of §.C. Code Ann., §5 8-23-10, et seq. (1976),
and amendments thereto, and R.103-100 through R.103-241 of the Commission’s
Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-
400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and
hereby promises compliance therewith.

STATE OF SOUTH CAROLINA |
]

COUNTY OF _Otanscbu’y 1
L \DAV:D ) PMDAW-; Tt . Owune (—
(Name of Applicant’s Representative) (Title)

of Sf’uittﬂ’ ~ Afrernnrive  Tranboriario~’ | the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME
At 5548 Vonte Road 1

]
Thisthe 1" dayof _Mune  2000L]

_DAviene A Holtr % %(w)&' %@\i

(Notary Public) (Signature of Applicant’s
Representative)

Commission Expires%qﬁ. QQQEJ‘ QOM
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Office of Secretary of State Mark Hammond

Certificate of Existence

IATKDATSTAVATAVRTATA,

Feva

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

S NAVANTNAY

SOUTHERN ALTERNATIVE TRANSPORTATION LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on
November 4th, 2005, with a duration that is at will, has as of this date filed all
reports due this office, including its most recent annual report as required by
section 33-44-211, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
15th day of November, 2005.

TN 75 5 7 L S S S T S A

Mark Hammond, Secretary of State
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Sovr he fn A [7etrmonrive [ rany PofTationr L.i.C

For the transportation of passengers as follows:

Area to be served: S are Lo le

Number of passengers: /Y
, ~ &°
Fares: _ [3age. X 4502  gaJ) XQ Rr Zcmc/e-.) Ml

Date 6-/5-06 /S._D,qv;)k, é)q.ru.‘; FTC
By
19 () Ne 7~
Title
Rev. 8/00




EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

i Ford 1998 £-350 IEDIE 30 SN W HB 2§ 33i/>87/i/
2 Dodse 71959 3son  QABDKRIIZEVK $) F9oo /Eooo/ /Y

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

R s

(Applicant)

Date: é"'/ 9-0 6

(Applicant’s Representative)

Oone
(Title)




EXHIBIT FWA

Name: Shotherv D/ Tecnazice 7 7asyfolTarion el

Address: SED? chaclesions Hey Doioran S o D%oid

Telephone No. CéG- €2.5-/%¢ [ FaxNo. B0-9295-209¢

U.S.D.O.T. No. ICC No.

1. Does Applicant have a‘wyatmg from the U.S.D.O.T.?

Yes No Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory.
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?

Yes No /
3. Are there currently any outstanding judgement(s) against Applicant?

Yes No /

(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate ixypliarxcc with these statutes and regulations?

Yes . No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance

premiuy:ociated therewith?
Yes No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

D =<

(Applicant’s Signatu#ey

Sworn to before me

At 5548 Vanes d
This Al day of June , 20 Ol
Dilene A Helt

(Notary Public)
Commission Expires:%Lg‘L 292 Jod




APPLICANT'S OATH

I, Dav D W .Pa :>(Af viyTL, verify under the laws of the State of South Carolina, that
all information supplied on this form or relating to this application is true and correct. I

certify that I am qualified and authorized to file this application. I certify that all vehicles

owned and/or operated by the applicant have current Record of Annual Inspection forms
on file at the company's primary place of business. I further certify that according to R.
103-133(4) (a), Proof Required to Justify Approving an Application, I have read the
attached regulations governing Class C Non-Emergency Carriers and pledge to abide by
these and all pertinent Statutes, Standards and Regulations. I am aware that willful
misstatements or omissions of material facts may constitute grounds for revocation of any
certificate that may be granted to me by the Commission, and/or may subject me to such
other penalties as may be prescribed by South Carolina law.(Note: This oath embraces all
schedules and supplemental filings to this application.)

~(Applicant’s SW

Sworn to before me

At_5549%  Voree Road
This &7 *h day of dune. 2000

(Notary Public)
Commission Expires: ALP_A’ Q\QGQQDV‘L




1002/002
OB/18/2008 14:23 FAX 4

INSURANCE OUOTE

The following insurance quote is for:
e Senrzhera AlTecarar e T ras Porvations L.L.C
(Name of Motor Carrier)
arl /4 ' . Sos8
(Address of Motor Carrier)

*wayhﬁmmmydmgeﬁnﬁuwﬂlmwemmmefonowing:
a. Lisbility Combined Each Occurremce §1,000,000

b. Miedieal Payreeats/Ench Person $1,000

The above quoted premiums are for & tesen of ]2: months.

W@fﬁ Fres Mg prs Z:ls Q.
(Insurance Company Name)

(380 FNR  Bess £ GF/SY-5220
(Hafne Office Address of Company)

Ol ~18-200¢ W
Date (Authorizad Insurance Company Reprezentative)

*4¥  Form E Certificate of Insurance is required o be filed with the SC Office of

Reguistory Staff, Post Office Box 11263, Columbis, SC 29211
Office i 803 - 737.0800 Fax # 803 - 737-0801




UB/ 1972008 14123 FAX

PRV FRVIVFS
ACORD CERTIFICATE OF LIABILITY INSURANCE Do aratos
AWVRL 061912008

probucER |, M, Kellor Insurance THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
1204 Whiskey Road ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE
Suite A HOLDER, THIS CERTIFICATE DOES NOT AMEN TEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |
Alken, 8C 28803
(803) 849-5148 INSURERS AFFORDING COVERAGE NAIG #
IRRLIRED
DAVID PENDARVIS | wisuszr 4 THOMCO
COMMUNITY TRANSFORT, LLC | INSURER B
5548 VANCE RD. INSURER (-
BOWMAN §C 20018- | _INSURER [):
! INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INBURED NAMED ABOVE EFOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IZSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF SUCH
POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
mnm R — POLICY BPFRCTIVE | POLICY RXIRATION f—
A | GENERAL LIARIITY CL31191M 04/08/2008 04062007 EACH OCCURRENCE [y 1.000.000
COMMERCIAL GENERAL LIABILITY P A e s 100,000
_} CLAME MADE OCCUR | MED EXP (At ot povson) | § 5,000
— | PERSONALAADVINJGRY |5 1,000,000
GENERALAGGREGATE |3 2,000,000
AGUGRE ummmee PERC FRODUGTS - COMPIOF AGG | 8 2,000,000
POLICY rao-
A | AUTOMONILE LIAILITY CL311911 04/06/2008 Q40672007 COMBINED SNGLELWIT | ¢ 1,000,000
| ALL OWNED AUTOS BODILY INJURY s
| X | sorepusn AUTOS (Per peraon)
|| HIRED AUTOS XY NJURY
|__| Now.owneD AUTOS (o acctomr M
- PROPERTY DAMAGE .
(Par accident)
| GARAGE LIARLITY AUTO DNLY - EA ACCIDENT.. | &
L—.{ ANYAUTO OTHER THAN EAACC | 8
ALITCY ONLY: AsGlE
EXCESUNBRELLA EACH OCCURRENCE 8
OGCUR CLAMS MADE | AGGREGATE L
3
:I DEDUCTILE 3
RETENTION & 3
WORKERSE COMPENBATION AND BE ST AN
W;ﬂ“’:’" £1_EACH ACCIDENT, 5
OFFICERMEMBER EXCLUDED? | E. DISEASE . EA EMPLOYEE| §
Y = descyibe e - L | %
oTHER
nmamm:mﬂcmm!mmmmrmm
Al 000089

CANGELLATION

CERTIFICATE HOLDER

8C OFFIGE OF REGULATORY STAFF

ZHOULD ARY OF THE AROVE DRSCRIBED POLICIRG BE CANCELLED REFORE THE EXPIRATION
DATE THEREOR, THE ISSUING INGURER WL BNDEAVOR TO MALL e — DAYS WRITTEN
HOTICE TO THE GEATIMCATE HOLDER NAMED TO THE LEFT, GUT FAILLRE TO DO 60 GHALL

P. 0. BOX 11263 BPOSE N0 OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURNR, T3 AGENTS OR
COLUMBIA sC 26211- [A—
ALTHORIED REPRESENTATIVE
c:‘::b‘/——w*-—“““—
‘ ety
ACORD 25 (2001/08) Fax: (803)737-0801 © ACORD CORPORATION 1983




